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MEDICAL PROVIDER RETURN TO
BAC STY TE GOl LAl CHO

ADDRESS
DIA CHI

CITY STATE ZIP CODE
THANH PHO TIEU BANG | KHU BUU CHINH

NAME OF APPLICANT
TEN DUONG BON

| hereby authorize my medical provider to release my medical history information including, but not limited to, information
on the issues | have initialed below. This information is required as part of a home study for foster care and/or adoption.

This release of information is valid for one year from date of my signature.

mental illness, alcohol and drug concerns, sexual and/or physical abuse, domestic violence.
Qua day, t6i xin Gy quyén cho bac sTy té cla toi tiét 16 cac thong tin vé bénh str y té cta t6i bao gom, nhung khong gioi
han, cac théng tin vé cac van deé t6i da kh&i xwéng & dwdi. Thong tin nay dwgc yéu cau nhw mét phan cda viéc hoc tap
tai nha cho viéc nudi con va/ hay nhan con nudi.
Su tiét 16 cac thdng tin nay c6 gia tri mot nam ké tir ngay ky tén cua toi.

bénh than kinh, cac mdi wu tw vé& rvou va ma tay, lam dung tinh duc/hay thé chét, bao hanh
trong gia dinh.

SIGNATURE OF APPLICANT DATE
CHU KY BUONG BON NGAY
DATE FIRST SEEN BY PROVIDER DATE OF LAST PHYSICAL EXAMINATION
NGAY DAU TIEN GAP BAC ST NGAY KHAM BENH CUOI CUNG
SPECIALIST REFERRED TO ADDRESS OF SPECIALIST
PUOC GIOI THIEU TOI BAC ST CHUYEN KHOA DIA CHI BAC ST CHUYEN KHOA

REASON FOR REFERRAL
LY DO GIOI THIEU

SIGNIFICANT PAST MEDICAL HISTORY
BENH SU QUAN TRONG TRONG TRUOC DAY

CURRENT MEDICAL DIAGNOSIS
CHAN BENH HIEN NAY

CURRENT MEDICATIONS: PLEASE STATE THE PURPOSE OF THE MEDICATION, ANTICIPATED SIDE EFFECTS AND CONCERNS IF THE
MEDICATION IS NOT TAKEN.

THUOC HIEN DANG DUNG: XIN NOI MUC DICH SU DUNG THUOC, CAC ANH HUGONG PHU BUQC TIEN BOAN VA CAC MOI LU TU NEU
KHONG UONG THUOC.
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PROGNOSIS
TIEN LUONG BENH

PLEASE DESCRIBE HOW ANY MEDICAL CONDITION AFFECTS THE CARE OF CHILDREN.
XIN MO TA BAT CU TINH TRANG BENH LY NAO LAM ANH HUONG RA SAO BEN VIEC CHAM SOC CON.

COMMENTS OR IMPRESSIONS
Y KIEN DPONG GOP HAY AN TUQNG

MEDICAL PROVIDER’S SIGNATURE DATE
CHU KYBAC STY TE NGAY
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